
STATE PLAN UNDER TITLE X I X  O F  THE SOCIAL SECURITY ACT 

STATE t e n n e s s e e  

methods and s t a n d a r d s  FOR e s t a b l i s h i n g  payment 
RATES - OTHER TYPES OF care 

1 8 .H o s p i c eC a r e( i na c c o r d a n c ew i t hs e c t i o n1 9 0 5 ( 0 )  of t h eA c t ) .  

r e i m b u r s e m e n tf o rh o s p i c es e r v i c e ss h a l lb et h el e s s e r  of  b i l l e dc h a r g e s  
o r  1002 of a p r o s p e c t i v e l yd e t e r m i n e d  r a t e  p e rc o v e r e dd a y  which i s  bas?:: 

m e t h o d o l o g yi nu p o n  s e t t i n g  r a t e s ,t h e  u s e d  m e d i c a r e  a d j u s t e d  to 
d i s r e g a r d  o f f s e t s  M e d i c a r e  a m o u n t sc o s t  a t t r i b u t a b l e  c o i n s u r a n c et o  
R a t e ss h a l lb ed e t e r m i n e df o re a c ho ff o u rl e v e l s  o f  c a r ?  as s e t  o u t  i n ,  

42 CFR 4 1 8 . 3 0 2a n da d j u s t e df o ri n f l a t i o n  as s e t  o u ti n  42 C F R  418.309. 
M e d i c a i dr e i m b u r s e m e n tt o  a h o s p i c ei n  a c a pp e r i o d  i s  l i m i t e dt o  a c a p  
amount a s  s e to u t  i n  42 CFR 418.309. 

D3040136(3) 

AT-90-12 
E f f e c t i v e  7 / 1 / 9 9  
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Attachment 4.19B 


STATE PLAN UNDER TITLE XIX OF TEE SOCIAL SECURITY ACT 
STATE TENNESSEE 

METBODS AND STANDARDS FOR ESTABLISHING payment 
RATES - OTHER TYPES OF CARE 

Program (A) - Pregnant Women 

Reimbursementwillbeon a prospectivebasis.Costrecordsthat 

establish the prospective rates will be maintained and audited annually. 

Rates will be adjusted in subsequent years to reflect new cost 

informatian. The state will not reimburse more than cost. 


The description of services provided and reimbursement rates are as 

follows : 


Fee Description 


prenatal $50.00 

Subsequent
prenatal $25.00 


prenatalHome $42.00 


Maximum reimbursement per month for any combination of services cannot 

exceed $92.00 per month. 


D3119191 
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Attachment4.194 

methods AND STANDARDS FOR ESTABLISHING PAYMENT 
RATES - other TYPES OF CARE 

19. Casemanagement se rv i cesasde f inedin ,andtothegroupspec i f i edin ,  
Supplement 1 t oa t t a c h m e n t  3.1-A ( inaccordancewi thsec t ion1905(a ) (19 )  
o rsec t ion1915(g )o f  the Act). 

Program (B) - Infan tsand  Chi ldren  Under Age 2 

Reimbursement w i l l  be on a prospec t ive  Cos tbas is .records  that  
e s t a b l i s ht h ep r o s p e c t i v er a t e s  w i l l  bemaintainedandauditedannually.  
Rates will a d j u s t e d  y e a r si n  t ob e  s u b s e q u e n tr e f l e c t  new c o s t  
information.  The s t a t e  w i l l  notreimburse more thancos t .  

me desc r ip t ionse rv ices  reimbursemento f  p rov ided  and rates are as 
fo l lows  : 

Desc r ip t ion  Fee-
I n i t i a l  month, c h i l d  
Subsequentmonth,child 
Home v i s i t ,  c h i l d  
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(Program C) 


STATE PLAN UNDER TITLE XIX
OF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 


METHODS AND STANDARDS
FOR ESTABLISHING PAYMENT 
RATES - OTHER TYPESOF CARE 

19. 	 Case management services as defined in, and to the group specified in, 

Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) 

or section 1915(g) of
the Act). 


Program (C) - Mental Health 

Reimbursementwill be onaprospective basis.Cost recordsthat 

establish the prospective rate will be maintained and audited annually. 

The ratewillbeadjustedinsubsequentyears to reflectnewcost 

information. The State will not reimburse more than cost. The maximum 

reimbursement per month per individual served will be a rate not to 

exceed the 75th percentile of rates established for all participating 

providers. 


Dl040248 
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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT 
RATES - OTHER TYPESOF CARE 

19. 	 Came management services as defined in, and to the group specified in, 

Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) 

or section 1915(g) of the Act). 


Program (D) - Children In Statecustody or At risk of State custody 

reimbursement will be on a prospective basis. An interim rate of $155 
per recipient per monthwillbe established withyearendcoat 
settlement being made to reflect the actual reasonable coats of providing 
the service. The State will not reimburse more than cost. 

D3022069 
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WETHODS AND STANDARDS FOR ESTABLISHING PAYMENTRATES ­
other TYPES OF CARE 

19. 	 Case management services as defined in, and to the group specified in, 
Supplement 1 to attachment 3.1-A (in accordance withm i o n  1905(a)(19) 
or section 1915(g) of the Act). 

Program (E) - Children's Special Service6 (CSS) Targeted Case Management 

Reimbursement will be made based upon an interim rate of $36.73 per 
initial visit and $25.95 per other contact with year-end costsettlement 
being made to reflect the actual reasonable costs of providing the 
service. The interim rate calculations include factore suchas the type 
of provider and case manager, the type of services provided and the 
time spent for each encounter. subsequentinterim rate adjustment will 
include these same factors and will be made on a statewide aggregate 
basis. year-end cost settlements will be provider specific and will 
occurshortlyafter the costreportingyear is completed.It is 
anticipated that all cost reports will be baed upon state fiscal year 
(July-June). The State willnot reimbursemore than cost. 

. .
Dl153012 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE TENNESSEE 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT 
RATES - OTHER TYPES OF CARE 

aa ,
-I+. RespiratoryCareServices  


Providedthrough a HomeHealthAgency:Payment is basedonreasonable cost as 
determined under standards and principles applicable to Ti t l e  XVIII. 



Approval  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE:TENNESSEE 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT 
RATES - OTHER TYPES OF CARE 

23. 	 Any othermedicalcare andanyother type ofremedialcare 
recognized under Statelaw, specified bythe Secretary. 


23.a. Transportation 


1. AmbulanceServices 


(a) Emergency land ambulance- payment shall be lesserof: 


(1) Billed charges forthe services, 
( 2 )  100% Of the 75thpercentile of the Medicare 


prevailing charges forthe services, or 

(3) 	A maximum Of $65for the basic life support base 


rate, $100 for the advanced life support base rate, 

$1.10 per loaded mile outside the county and $10 for 

oxygen. 


(b) 	Non-Emergency land ambulance payment shall be the lesser 

of: 


(1) Billed charges forthe services, 

(2) 100% of the percentile
75th of the Medicare 


prevailing charges for the services,
or 
(3) A maximum of $65 one-way or $130 round-trip for the 

base loadednon-emergency rate, $1.10 per mile 

outside the county and$10 for oxygen. 


(c) Emergency air ambulance- payment shall bethe lesser of: 

(1) Billed charges for the services, 

75th
(2) 100% of the percentile of the Medicare 

prevailing charges forthe services, or 
(3) A maximum of $100 for the base rate, $3.00 per loaded 

mile and $15 for oxygen. 
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STATE PLAN UNDER TITLE XIX
OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

2 .  

3. 


METHODS AND STANDARDS
FOR ESTABLISHING PAYMENT 
RATES - OTHER TYPESOF CARE 

Themaximumpaymentperambulancetransportshall not 

exceed $573.00. When emergency air ambulance services are 

provided it is determined emergency
and that land 

ambulance services would have sufficed, payment shall be 


or
the lesser of the land ambulance rate the air ambulance 

rate forthe transport. 


Volunteer Transportation Services 


Volunteer transportation services will be reimbursed the rate 

per mile as specified in the comprehensive Travel Regulations 

of the State of Tennessee. 


Commercial Transportation Services 


Commercial providers will be reimbursed: 


a. An individually negotiated rate, or 

b. 	 The prevailing commercial rate. The prevailing commercial 

ratewillserveas the upperlimitforcommercial 

providers. 


TN No. 92-1 3 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

STATE TENNESSEE 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE 

I tem 24  Payment of Title XVIII Par t  A and Pa r t  B Deductible/Coinsurance 

Except for a nominal recipient co-payment, if applicable, the Medicaid agency uses 
the  following method: 

Medicare-Medicaid Medicare-QMBMedicare-Medicaid/QMB 
Individual Individual Individual 

Pa r t  A -X limited to -X l imitedto -x limited to 
Deductible State plan

rates* 
State plan
rates* 

State plan 
rates* 

full amount - full amount - full amount 

Pa r t  A limited to -X limited to -x limited to 
Coinsurance State plan

rates* 
State plan
rates* 

State plan 
rates* 

full amount - full amount - full amount 

toPa r t  3 limited to -X limited to -x limited 
Deductible State plan State plan State plan

rates* ratesi rates* 

full amount -X full amountamount -X full 

Pa r t  B limited to -X l imitedto -x limited to 
Coinsurance State plan State plan State plan

rates* rates* rates* 

-X full amount -X fullamount -X full amount 

TN NO. 89-8 

Supersedes Date /.-/a-qd Effective 
Approval Date1/1/89 
TN No. 


